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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
, waste from non-specific sources your installation handles. Use additional sheets if necessary. 
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES- Mark "X" in the boxes corresponding to the characteristics of non—listed 
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